THE ETIOLOGY OF OBSTETRICAL PARALYSIS. 


By G. L. WALTON, M.D., of Boston. 


ABSTRACT. 

This subject has not received the study it merits. 
The seat of lesion is probably in the brachial plexus. 
Carter’s view, that the separation of the head from the 
shoulder stretches the plexus at the junction of the fifth 
and sixth roots, otherwise most satisfactory, does not 
explain the immunity of the pectoralis major. Oppen- 
heim’s theory of pressure against the clavicle does not 
explain involvement of the supra-scapular nerve and 
immunity of the pectoralis major. 

A most satisfactory combination of these theories, 
with certain modifications, would be to suppose that the 
plexus is already brought up against the clavicle by ro¬ 
tations of the head away from the affected side, and 
that at the same time the supra-scapular nerve is put on 
the stretch between the point of the emergence and the 
bony edge around which it passes to reach the infra- 
spinous fossa. The separation of the head from the 
shoulder, which follows rotation in the strait, (the 
shoulder being held at the brim of the pelvis), still fur¬ 
ther stretches the supra-scapular nerve and still further 
bruises the plexus against the clavicle. 

Accurate observations regarding position are desir¬ 
able. The cases in which the position is noted tend, up 
to this time, to favor this mechanism, the right arm 
beig generally affected in O. L. A. and O. R. P., the left 
in O. R. A. 


DISCUSSION. 

Dr. Starr, of New York.— I should like to ask 
whether any one here has seen an adult suffering from 
the relics of that condition. I see a number of these 
cases every year, and I uniformly give them a good prog¬ 
nosis, but it usually lasts several months, and the moth¬ 
er gets tired of coming, and I very rarely see the baby ab¬ 
solutely cured, and yet it seems to me, if they remain 
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we ought to see adults suffering from this condition, 
which I cannot say I have seen. 

Dr. Taylor, of Boston.—A few days ago I was told 
by a reliable observer, not a neurologist, that he had 
seen such a case at the Boston City Hospital. 

Dr. Lkszynsky, of New York.—I have seen two 
cases in adults, one in a girl about twenty, and the other 
in a boy about seventeen. I do not know whether Dr. 
Walton refers particularly to cases without dislocation, 
or to cases where there has been traction made during 
birth, or whether to those cases which have occurred 
spontaneously. In one of these cases there had been a 
dislocation at the time of birth, and possibly this might 
be one of those post-traumatic cases where the joint has 
been affected. The prognosis was not always good. I 
saw one in a child fifteen months old not long ago, 
where there had been a dislocation ; the dislocation was 
reduced, but so much damage had been done to the 
nerve-trunks that regeneration did not take place. 

The Chairman saw, this spring, a case in a child 
five or six years old that had dated from birth, the child 
coming to the hospital for some other affection. 

Dr. Walton, of Boston.-—I limited myself to pure 
and simple obstetrical paralysis, such as is sometimes 
produced in normal birth, without traction or the use of 
forceps, hook or finger, or anything of that sort. The 
prognosis of such paralysis would be different from that 
in which there is dislocation of the shoulder or any 
other local injury. I have not seen a case persist to 
adult life. I have seen, however, I think two cases, cer¬ 
tainly one, at the hospital, in which an adult had fallen 
upon the shoulder and stretched the head apparently 
away from the shoulder and produced exactly this form 
of paralysis, affecting the upper arm group supplied 
through Erb’s joint, and in such cases the supra-scapu- 
lar nerve is also involved. 



